t

i

‘,20§1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000000472
1. Entity Name
EDB RIDGE CHILDREN, LTD. A |
F IL E D:’:\, ey
Principal Plage of Business Mailing Address 0' MAY -] PM ’2: 32
3400 N.E. 34TH STREET. SUITE 101 3400 N.E. 34TH STREET. 3UITE 101 ok : . - e
FT. LAUDERDALE FL 3%08 FT. LAUDERDALE FL 33%(3 viit o SECRETARY OF STATE
2. Principal Place of Business 3. Mailing Address PR I ”l ""“I"I IIm nm mmlll m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0912701 Not Applicable
Zip Country Zip Country o . $8.75 Additional
8. Certificate of Status Desired =g Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
Robert Rurstein
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptabla)
1201 HAYS STREET 3400 NE_34th Street
TALLAHASSEE FL 32301-2525 4101
City FL Zip Code
Ft. Tanderdale 33308
8. The above named entity sub statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.
SIGNATURE ///4/0/
Signature, typad of printed naWraﬂ agent and titla it applicable. {NOT - Registered Agent s:gnature required when reinstating) L4 7 DATE
9. Capital Contributions 000.00 10. Arrount of Capll 1 Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE '
as Shown on record. $6' 4 in FLORIDA to d #te. SEE REVERSE SIDE FOR FEE INFORMATION !

- .A GENERAL PARTNER THAT IS A BUSINESS EN MITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tl e form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # A
P98000107326 STREET ADDRLSS
NAME EDB RIDGE CORP.
STREET ADDRESS | 3400 NLE. 34TH STREET, SUITE 101 CIFY-5T-7P 3
orv-s-2¢ | FT. LAUDERDALE FL 33308 o0t l !q_':.t'—’;~1 I
DUCUMENT # ns/ie/01 - -osn--at
STREET ADDRESS AT IR
NAME *é*#* ':,ﬂ_ il #ﬁﬂ*l L. ‘:H_
STREET ADDRESS CITY-ST-2P
CiTy-ST-21p -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS CITY-ST-2P
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-2P
X omy-st-zP o
DOCUMENT #
STREET ADDRESS
AME
STREET ADDRESS CITY-5T-2P
CTY-ST-2IP "
n
DOCUMENT# ¢
STREET ADDRESS
NAME \
STRHET ADDRESS |*
Pt /7 CITY-ST-21P

14, he_'reby certify that the information supplie jhis filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurajé and£hat my signature skatt have ne same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o exgfute tiis report as-retftiired by Chap 2r 620, Flonda Statutes :

SIGNATURE: ___ .U BEQUIET . 4/5)e)  (454) S6e-4ye

Wy 4
R O gg@%&l‘ g%?él%y OF SIGNING GENER/ L PARTNER Rate Daytime Phone #

L1£9000

4V

CR2E003 (11/00)}



